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MI2HAY |7 AM 7: L9

FOR INSTRUCTIONS SEE BACK OF FORM
This Form to be filed for each:

?1 am fling this form to use the shorter *paid for by® atiributio
ed prior to the distribution or posting of the political material,

DO (S

FORM
- 3 Statament of
g&_ﬁgg) Organization
°Paid For By"
Comm. # ' ?Q_ '—f [
Indaxed
Audited
Computer

n. The committee will not be crossing the $750 thresheld.* This form must be

(1 Amended form updating any previously filed information Including Date of Election and Year Standing for Election,

*if the committee crosses the thrashold, a DR-1 Statamant of Organization
expenditures, or incurring indebtadness exceeding §750. In

addition, the committee will be required to

must be filed within 10 days of the committes’s sccepting contributions, meking
fllg campaign disclosure raports.

C
EE vblee o Elect

NAME < ! (A candidate's committee must include the candidate’s lsst name in the nama of the commities).

£or  Sheiff

IMPORTANT: Indicate type of committee you are registering for:

m
t {1 hmwwagmuumsmuimf«mmmm (2
( 8 JCounty Candidate (8 )City Candldate (7 }School Board or Other
10 Board or Other Political Subdivision

COMMITTEE CHAIR (mandatory for all committees except a
candidate’s committee)

Dﬁ—“ﬂ ADEQZ]UD

| Ballot Issue (Wcluding committes invoivad in multiple city/county ballot isswas)

)Statewide PAC {3 )State Party (4 )County Central Committee
Political Subdivision Candidate (8 )County PAC (9 )City PAC

CANDIDATE (mandatory except for a non-candidate committea)

+ i \ Name + + ke DQ\! W
SRR . e Tl Mok L1 WTal 2L P S
R W T T e s v
Phone (LM 1) _[dpd = 2Elp Phone (o4} 1_A24- (3 1s
il bc\\.éj@ Nekins net e-Mail___4viDlen Aip) @3mall-cbm

INDICATE PURPOSE OF COMMITTEE ~ Check One Bax
Comment or description:

lﬂ Advocate for/against candidate(s) [] Advocate for ballot lssue(s)

L] Advocate against batot issus(s)

All Candlidates Enter:

County/Local Candidates and All Other Committees Enter:

Office Sought: Daws  Co  Sheriff D
County: VS
Poltical Party (f appiicable) Democyrn 4 mmm%}%ﬁmm
District Date of Election: avia
Year for elallr,

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following:

1. The commitiee and all persons connected with the commitiee
rules in Chepter 351 of the lowa Administrative Code.

2. Thet lowa Code section 88A.405 and rules 351—4.38 fhrough 4.43
materisis except for those flems exemptad by statute of rule,

understand that they are subject to the laws In lowa Code chapters 68A and 68B and the administrative

qummeﬂmuﬁdmm‘puidfmwwmmmdﬂ\emmmwmaﬁpomical

3 Th'l:AlcouCodn-euonmmandmam—d.uﬂwwM.sz wmmwwmmmnmlmmmmwrmmtmwm
issue 5.

4, That if the committee
disclosure reports,

3. That this form is filed prior o the distribution or posting of poltical matenial requiring the “paid for by" attribution.
&, Anmmmummumummmmmmwmsmmmmmmmm

emeedss‘r!olncampaignamly.am1smnmomrommonmuﬂbomawimmdaysmdmeeommm:hmu&edbﬁbmpaign
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1A ETHICS AN ‘D

FOR INSTRUCTIONS, SEE BACK OF FORM FORM STATEMENT
CHECK ONE: DR-1 OF
ﬁ%ﬁs is an initial* Statement of Orgﬂl‘m‘{ ‘ 7 AH 7: l‘ ’ (Rev. B/2011) ORGANIZATION
This is an amended* Statement of Organization : For 1 0~ 1
. Statement must be filed within 10 days of committee accepting contributions, making expenditures, or Comm. # i v W O |
Incurring debts exceeding §750. Amendments must be filed within 30 days of a charnge. Indexad o v
Effective January 1, 2011, ONLY county/local commitieas with less than $2000 in campaign activity may file Audited
using thesa forms. All athar committaes must file their statements and reports electronically. Computer

COMMITTEE NAME | | (A candidate’s committee must inchude the candidate’s last name in the nam- of the committee.) If amending committee name,

put old nams in ( ).
T \ Dauws Por gbgg]“‘

IMPORTANT: Indicate type of committee you are reporting for:
(1 )Srarewide/Legisiative/Judge Standing for Retention Candidate (2 )Statewide PAC ( 3 }State Party (4 )County Central Committes
( § )County Candidate (6 )City Candidate (7 )School Board or Other Political Subdivision Candidate {8 JCounty PAC (9 )Gity PAC

(10 )Schoaol Board or Other Political Subdivigion PAC {11) Ballot Issus (Including committes Invoived In muktiple city/county ballot issues)

COMMITTEE TREASURER (mendstory for ail commitieas) ; COMMITTEE GHAIR (mandatory except for a candidate’s commitiee)
[Name 1 T_'% L E Name

Mailing Address

; agen (el

i Mailing Address + =,
Uz v, Bxchestle Lo e 0717 ~Pauar Tranl.

,State + +  Zip Code + .State + L ZipCode + + J
e Emer s Rleomfielo, In 53837

Phoe ((A1 L@ 20 — S54A Prone (oM (oY — 2§l
o-Mail inen® il e-Msil el s @ netins yet
INDICATE =~ Check One Box X] Advocate for/against candidatd(s) [] Advocate for baliot Issue(s)
Comment or description: Advocate apainst baflot issue(s
All Candidates Enter. g CountyiLocal Gandidates ot ittees Enter:
Office Sought: 2 Oasas Coptis Sheri{{ e R -
s County: s
Pollticai Party (if applicable) Decnarrat (M active in mulipie bellot 8sue Glections, atiach ISt of Counties
SN Date of Election: _Novembar (5. 30/
| Year Standing for Election: SNO\Q
Bank Ascount Name (must match commities name) Candldate name & Address or Parent Gty (PACs. 7 2g0icaFe]
+ 1) Afflliate, or Sponsor
Comm. Ty Rlect Dave Davis | Shei(f m\;g %is
Neme of Fnancial Inetitution/type of Account  + + Matling Address 4  J i
Firsd eI ) KI* Sk
Mailing Address & ey I 1 Stete + 1 Zp 1 1
Rinanbieln \n 52537 Bloombicly  i0 £5537
City S State 4 4 ap + 4

Phone ( L41)429 - 2L
emal __Lriple0 Q) @ aceilam
J

STATEMENT OF AFFIRMATION: By filing thia document the committee affirms the following:

1.ﬂmmnmmﬂpmmmmmemﬂtnmmm are sunject to tha laws in lowa Code chepters 68A and S3B and the inistrative
rules In Chepler 351 of the lowa Administrative Code. . -

2 'matlowaGodeaewmmmml:351—4.9rcquntmmlngdmmmmmmetauummﬂbmmmmmﬂuw'mdwm
gubjects the candidate or chalperson (hthemofcmmmuﬂwﬂmamﬂdafz‘swnmitee)toﬁzmomlucmofadvﬂperlaltymdlheacaehle
imposition of other criminal and civil sanctions.

3 MImcodewﬂWar\dnmasH.aswough4.43qumheﬂmeriofhewds'paldforbfmdhmmedhacmﬂtaemaﬂ

matenigls except for those ftems exempted by statute or rule. Aommiﬁeeﬁm%hrmammhrmdmhgmemner‘pﬂdhrwm
mmmmmmmmmmmmmm-smmmﬂeudmmm

4. m:mcmmmmmmw—mumuzmmm-wdmmm»ya»momnsﬂneammfwwummc;

6. AmﬂnwamammmwammmnmnpmwmmmmamﬂvoughsaA.SOSandnnessi—d_zs.

6. Thal!heoommlmewlilmnﬂmnhﬂhcﬁommfeportsunﬁlw has ceased, committas funds debts f
g st i activity spant, resolved, and a final report andt a statement of
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FOR INSTRUCTIONS, SEE BACK OF FORM

]

M

Flle wih; DISCLOSURE SUMMARY PAGE 2002 4y |+ 1
e s and aMPaIg | chiective January 1, 2010, ail statements and reports fllsd by new committees M7
510 E. 12" Ste, 1A for state office must be filed electronically and effective Janueary 1, 2012, aif
Des Maknes, lowa 50319 i TR WO ET Sa t
electronically.
i S Effective May 1, 2010, all statements and rports for State PACs and State
Parties must ba filed efectronically. TN
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
£-£ G\CC'T' ‘\ S \cr DR.Z DISCLOSURE
IMPORTANT: Indicate by # type of committea you are reporting for:
{1 )Statewide/Legislative/dudgs Standing for Retention Candidate ( 2)Stale PAC ( 3 )State Perty _ (Rev. 12/2000) | REPORT
(4}Counw0mtmlcommitbo(5)00uw0amidme(G)CWW(T)WWUM.PMI m
SubdMsion Candidate (8 )County PAG (9 )City PAC (10 JSchoal Board or Other Polltical Subdivision PAC ( ’6 a:[l
11 ) Lecal Ballot Isauve B2y e Comm. #
CANDIDATE COMMITTEES ONLY: ‘ Logged In :
Candidate Name Political Party (If applicabla) Scaned S bJ
i ZQ)]Q Dn\ns [, }e,mcca:a{ Computer
Office Sought District (if Serate or House) Audited
Late reports are subject to possibla civil and ertminal penatfies, Pumanttu_lovm Code sactions 83B.32A(7) and 68A.401(3), the candidate, for &
candidate’s committee, and the chalrperson, for any other typa of commities, is the individusi responsible for filing tmely and accurate reports.
) L2l - 2085599 Azl
TURE OF P@Hﬂm REPORT TELEPHONE DATE SIGNED
“ e
| AM FILING A Mau XA | 2012 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report rm%) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commieses, S Daie of Badier
[ Check if this is final (ternination) report and attach Notice of Dissolution Form DR-3. -
(You must continue to file reports until a DR<3 is fled.) sty 8 Locs Comemiacs, enter County
‘ |> XU\ > Ch.
STATEMENT OF CASH ON HAND (.H ou!
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the ' o ‘ 2
committea. This amount MUST be the seme as the cash on hand at the end ‘600_.- J,Q
of the last reporting period or must ba zero if this is first report A S N I S [

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Gontributions total (Attach Schedule A) (“aiso see in-kind below)

A2

Schedulo F: Loans Recsived total (Aftach SChedule F)..........o.eooueoooeororsso oo 200
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................. ')
la H to Candidates’ n 2
SUB-TOTAL............... s o ®)
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) (~aiso see debts and loans below).......... 106 2O
Scheduie F: Loan Repayments total (ABAON SCHEUUS F).......ccuwwmmuomecrmsssesmsosesmesensss . b

“OUTSTANDING LOANS (From Scheduia F - Attach Schedule F) 1600 .00
CONSULTANT BREAKDOWN (Schedule G Aftached?) __Yes X no
SANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o0 %

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each vear.

. A & )

9

L pe
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For Instructions, See Back of Form ‘Reset Form J |SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07703 |  RECEIPTS

(Indluding candidate's personal funds)

[1 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) Ir AMENDING FORM

Commiklee o Cler Onue Daww G Shers

STATE CANDIDATES NOTE: [F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF JD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reparts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DAIE | FACH [ NAVE AND ADDRESS OF CONTRIEUTOR ] RELATIONSHF | AMOUNT T T Fron
RECEIVED (if applicable) TO CANDIDATE" FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME

RECEIVED
51115 |y s | Leemy, VR wn |*30% |[in

1Dat

CK#

]

CK#

"SUB-TOTAL
P sgoﬁ”

TOTAL (if last page of this schedule)

. Ls 202
committee. meummmmdmmdmmwmmammuy(mw
: e candic Pﬂoa_Lf_Of_LO_
relationship, anter “not applicable” in the relationship cokumn, (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rﬁm, e
P MMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
m;%A%Tmme cmimrgs lgmﬂcmou NUMBER [N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Commikkee 1o Elect Oaue Daon Lo She Ef
T e
CANDIDA NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
- MBER
' . Timt Bank
4)23 wler | Comm Cheo  por ®
CK# s 1
elecnond
Sl | |ezm Self -oneen as S sge | OB
o 2/00 |7 5000 Daws a
ID#
CK#
ID#
CK#
ID#
CK#
D#
CK#
ID#
CK#
|1D#
CK#
SUB-TOTAL | ]D! 6D
TOTAL F
(if last page of this scheduls) | $ ]Dl )

THIS BOX APPLIES TO CANDIDATES” COMMITTEES ONLY:
Purchases of centain campaign property costing $500 or more must aiso be Inventoried on Schedule H. (Refer 1o Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, pofiing, managing, organizing services must afso be detait temizad on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on bahalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).) = (

Page_ B w_ I

{for Schedula B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Commitlee 10 Eler Dove Daww L Sherl CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this " Reset Form
Schedule, as well as any new obiigations incumed in this pariod. P Form FORM

An “Incurred debt” is & dabt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordared or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) recelved, but nat paid for by the
—— end of the reporting period.,
regardiess of whether an involca
has been received. ‘
DATE "~ DESCRIPTION OF GOODS OR BALANGE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DRIYR) TO WHOM DEST OR OBLIGATION IS OWED PURCHASED REPORTING
- PERIOD*
SUBTOTALT &
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

“If aetual figure is unknown, shaw “sstimated” beside the figure. Page (o6 o 0
(for Schedule D)

CANDIDATE COMMITTEES NOTE!
'hcmudhdamdmaelmempersommﬁumhmmmmssmmmmmwm-maduﬁ the reparting period for future
orom!nnumpgfomm mmmmmmmmumpmmmmMMuw,%@m poliing, managing, or
organizing services. MmWWGMmummmﬂmMmﬁmemdﬁhmm
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Staterment of Organization)

Lommbhee T Secr Onse Dauy £ Sherkk

SCHEDULE

E

(Rev. 06K7)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDI

NG FORM

[~ DAIE " RELATIONSHIP DESCRIPTION. ESTIMA ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF GONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

3
NR
SUB-TOTAL | S
TOTAL (fiast | §
pago of this
schedule)
“Disclosure Jaw requires candidetes to disclose the relationship of any relative meking an In kind cantributionto v~ Page _ J_ of _J()
committee. Relationship must be shown to the thid degree of conganguinity (blood relatives) and affinity (relafives (for Schedule E)

by mariage). (See Page 2 of forms packet.) If sumame of contrivutor is the same as candidate, but there is no

familfal refationship, enter “not applicable” in the relationship column,

800 "
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be seme as on Statement of Organizstion)

(\ oanmikbee ®© Gt Oave Davo Sor S\,\gf\qg—]

NOTE: mm-mmmmmmmmmuudmmmm committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

SCHEDULE

F LOANS
(Rev. 02/08) RECEIVED
& REPAID

[JcHECK THIS BOX IF
AMENDING FORM

PART - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

-

(Original source of loan, such e a bank, must ba shown if a third party is Involved. Include loans from candidste’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schadule E —~ In-kind Coniributions.)

I oare NAME AND ADDRESS OF LENDER RELATIONSHIP [ AMOUNT OF LOAN |

RECEIVED (include Endorser's Name, if Applicable) CANDIDATE (If Apphicable™)
‘M B e L e TS F S s

Communita  Fr st Q)Gn‘t@qq‘) St otbgg
—7)“‘-9,\2' wWisehin qTed e ‘q '6
Wo N e &M
@\mm&&)' \o 525371 (AP
TOTAL (PART ) s_ | 0™

R B T T e T R L S PO S S 1 e P P, o T8 -
TOTAL CASH REPAYMENTS (PART i) $ Q_S
from Schedule E — TOTAL LOANS FORGIVEN s 15Dn S
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_l5;12f_
*Discloswe iaw requires candidats committees to disdiose the relationghip of any melative
making a conribution to the committee. Relationship must be shown to the thind degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page, ‘? o
the same as candidate, but there is no familia! relationship, enter ‘not appficatia” in the "~ (for Schedule F)
relationship column when it applles.
nn * E s s
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FOR INSTRUCTIONS, SEE BACK OF FORM

. RESET: SCHEDULE

G BREAKDOWN
Statement of zati OF MONETARY
COMMITTEE NAME(Mugt be same gg on Statei Organization) Rev, ) | ExpENDI
BY CONSULTANT
mmttee ® Cleer Dave Daw for Shenld N\P{ [] CHECK THIS BOX IF
AMENDING FORM
PART | - NAME AND ADDRESS OF CONSULTANT
of Consultant
PR B0
Mailng Address N
City State Zip Code
‘ CONTRACT PERIOD ‘MYR) TOTAL ANTICIPATED %PENSATION FOR PERFORMANCE
From
To $
ESTIMATES OF PERFORMANCE

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF

89179

—

[ e

[ o |

=%
Loy
Lo
L |

ON Xvd

[ 1€ ] "JuepIssy "wn3jQ

CONTRACT (These expenses should NOT be _raponed on Schedule B, a3 they are direct payment from the consuitant.)
DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{|Disbursamen?) WAS MADE PURPOSE EXPENDED
&
8UB-TOTAL | §
TOTAL (if last page of this schedule) | §

qu of

JO

(for Schedule G)

Nd 9€:1T QEM/2102/91/4
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FOR INSTRUCTIONS, SEE BACK OF FORM

: SCHEDULE
R H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev.02/08) | PROPERTY
ATTACH SCHEDULE H TO
COMMITTEE NAME (Must be ssme as on Statement of Organization) EACH REPORT, MAKING
Oc ¢ her OF CHANGES AS REQUIRED.
miblee To Eleer Oave Daws vor Shen [CJCHECK THIS BOX IF
AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchasad
(Schedule B) Purchase Price or Est. Value Current Value at Fair Market
or Date Received Description of Praperty When Acquirad™ This Report
(Scheaude E)
(MMDD/YR)
: = =
2azlpgy | SAPRIN ST 52 3300
TOTAL VALUE CAMPAIGN PROPERTY THIS REFORT (TRANSFER TO SUMMARY PAGE) §___ 1Y) =
™ If estimatad, show ¢st beslde figure.
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY =~
Date Name and Address of Purchaser/Dones Deccription of Proparty | Sold? |  Sale Price Valua of
| MMDDIYR) YIN Danation
A

TOTALS $ @ $ 5

** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) § @
(Attach Additional Schedules if Needed)

Page lo ol f O Pages
(For Schedule H)
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[1oef quepiseg uny) R4 9€:11 QIN/T102/91/LN



